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By Mr. Petersen of Marblehead, petition of Douglas W. Petersen

and other members of the General Court that the Board of
Registration in Medicine be directed to establish standards for
patients with terminal illnesses. Health Care.

Commontoealtt) of ittagfiacjiusetts

In the Year One Thousand Nine Hundred and Ninety-Nine,

An Act to improve end of life care.

Be it enacted by the Senate and House of Representatives in General
Court assembled, and by the authority of the same, as follows:

1 SECTION 1. The general court finds that some patients in the
2 commonwealth suffer unnecessary pain and other forms of pro-
-3 longed discomfort at the end of their lives and that the availability
4 of better care would reduce the incidence of this suffering. The
5 general court further finds that health care providers may be reluc-
-6 tant to provide adequate pain relieving medication to some
7 patients at the end of their lives as a result of doubts as to the state
8 of the law or professional regulatory requirements. Finally, the
9 general court finds that the development of specific professional

10 standards would assist health care providers to meet the needs of
11 patients requiring end of life care.

1 SECTION 2. The board of registration in medicine shall, after
2 notice and hearing pursuant to the provisions of chapter thirty A
3 of the General Laws, adopt regulations governing the practice of
4 medicine that establish standards for end of life care that regis-
-5 tered physicians provide to patients in the commonwealth. The
6 board shall include in these regulations provisions that:
7 a. describe the circumstances under which a physician may
8 regard a patient as suffering from a terminal illness;
9 b. set forth specific protocols, including pharmacological

10 guidelines, for the treatment of patients suffering from specific
1 ] terminal illnesses;
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12 c. require registered physicians in appropriate specialties or
13 practices to obtain continuing medical education in subjects
14 related to the care of patients at the end of life; and,
15 d. establish principles to govern the board’s determination of
16 complaints against registered physicians arising out of end of life
17 care situations.
18 The protocols that the board incorporates in these regulations
19 establish presumptions that a physician acting in compliance with
20 them is practicing medicine competently and is dispensing or pre-
-21 scribing a controlled substance for a legitimate medical purpose.
22 A physician acting in accordance with the board’s regulations may
23 invoke the regulations as a defense to a civil or criminal com-
-24 plaint, and, should the court determine upon hearing without a
25 jury as a preliminary matter that the physician acted in good faith
26 and in substantive compliance with the regulations, the courts
27 shall afford the physician qualified immunity from liability and
28 enter judgment dismissing the complaint. In the event that the
29 court determines that the physician is not entitled to qualified
30 immunity, the action continues without reference to the court’s
31 preliminary determination.
32 On the first day of April following enactment and annually
33 thereafter, the board shall file with the joint health care committee
34 of the general court a report of the activities of the board during
35 the prior calendar year with respect to end of life care matters and
36 shall include in the report any recommendations for legislation
37 that the board determines appropriate for the General Court to
38 consider.

1 SECTION 3. The commission of the department of public
2 health shall establish within the department of public health the
3 office of end of life care ombudsman. The commissioner shall
4 appoint an individual, qualified by education, training, and experi-
-5 ence, to the position of the director of this office, and this appoint-
-6 ment, while not subject to the provisions of chapter thirty-one,
7 requires the approval of the public health council. The director ot
8 the office of end of life care that licensees of the department pro-
-9 vide; shall investigate these complaints; and shall refer these com-

-10 plaints, upon their receipt or after investigation as the director
I 1 may determine, to the commissioner, the board of registration in
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12 medicine, or the attorney general of the commonwealth as the
13 director determines appropriate. The director shall also develop
14 educational and informational programs and materials regarding
15 end of life care and shall make these programs and materials
16 available to licensees of the department, other agencies of the
17 commonwealth, and the public.
18 The commissioner shall, after notice and hearing pursuant to
19 the provisions of chapter thirty Aof the general laws, adopt regu-

-20 lations that establish standards for end of life care that licensees of
21 the department provide to patients in the commonwealth. The
22 commissioner shall, by regulation, establish reporting require-
-23 ments applicable to licensees of the commonwealth regarding end
24 of life care matters, including the incidence of refractory pain,
25 suffering, or other forms of distress; the effectiveness or ineffec-
-26 tiveness of treatment modalities in end of life care situations;
27 complaints received from patients and their resolution; and such
28 other information as the commissioner determines appropriate.
29 On the first day of April following enactment and annually
30 thereafter, the commissioner shall file with the joint health care
31 committee of the general court a report of the activities of the
32 department during the prior calendar year with respect to end of
33 life care matters and shall include in the report any recommenda-
-34 tions for legislation that the commissioner determines appropriate
35 for the General Court to consider.
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